
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)
) DOCKET

) NUMBER: ~t-t JZ

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

If this is your first ilithe filiitg Bn application with the PSC, you will not
have B Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, B Docket Number was assigned
End should be entered above.

(Please type or print)

Submitted by: Telephone: 4- 0/

Address: S I J& ri Fax:

Other:

Email: ' I 00 c hyle. n

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled outcom letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

App! ication - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

+Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application —Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit Yy +d p
Letter

~dcg Hu
Proposed Order Ch C'

Publisher's Affidavit

Reservation Letter

Q Response

Return to Petition

Q Other;

lf you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

dbq

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET IZ I T M ER: CU _ -

Ifthisisyourfirsttimefilingan applicationwiththePSC, youwillnot
have a Docket Number. The Commission will assign one to you, if you
have filed with the Commission before, ttDocket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: N;c ke.i[t S ..... _[a.C._li'h6ar" Telephone:

Address: ,-,_'L!6- Or,'d[¢ _.Oor_ Fax:

.._lL_¢rV,'lle , 5C .____ q_/_,I-" Other:

Emaii:

r 2o/7

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely- I
NATURE OF ACTION (Check all that apply)

[--] Application - Class A/A Restricted

[--] Application - Class C Taxi

[--] Application - Class C Charter

[_3 Application- Class C Charter Bus

[_Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[_ Application - Class E Hazardous Waste

Application

[--] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[--] of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

_3 Request for Reinstatement

1_] Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[_ Request to Amend Passenger Limit

[-7 Request N/_

[_3 Exhibit q"_¢/_

[_ Late-Filed Exhibit /t/_,,jO %_Ap_.

D Letter _: _0 _'-_ _-_

[-_ Proposed Order Q_O (-_ _

[-7 Publisher's Affidavit "('_"

F"] Reservation Letter

[] Response

[] Return to Petition

[_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post OKce Drawer 11649, Columbia, SC 29211)

Phone. (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVEMKNCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: poli

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

]. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

i FO ~~
/IS 1 ale r +-

Street A ess ofApplicant

St ~ ~ )Je C. 09 VS'~
ailing Address o Applicant | & ferent from streetaddress)

tNS- S6o- laic
Phone

m ~ ~"&it & &lack a Lear 0 0 a 64 0 ~ co ~
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence &om the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate, )

3. Select Entity Type. (Check one)
Individual Owner/Sole Proprietorship

ership —List names and address of all person having an interest in the business.

Corporation —List names and addresses of two principal officers.

; I, .ll~ he r a //S ri'Ole & 8u~mcr IJe

lcd ha r I) 5 Qrl'o e + 5Umr ar, /g

I of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

,

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

v0_r _" L L CL;¢'c t _'0 "L'_ca,,,s, ,

6-116 _. . D c,'_le ('.00.+-
Street Addr_essof Applicant

S_,,',-,,_-*_,v,'lle , 5 c ,_q'¢ _'__
Mailing Address of Applicant (i-[-_d_fei'ent from street address)

" Phone

_:c_,dl_ h_c,ch' ake,_" loo _ Wtkoo. co,,,-__
• -- Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fi'om the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

nership - List names and address of all person having an interest in the business.
oration - List names and addresses of two principal officers.

a"t/e" O,-,'olt 64.. S_,m_.,'v.'iJe
o

I of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Cash

Receivables

Real Estate

A~sets:

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools {Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

~ Total Assets = Total Liabilities and Equity
2of9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

__A_ets: ...

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets .....

Total Assets *

Liabilities and, E_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets _ Total Liabilities and Equity
2 of 9

Balance at Time Application is Filed:

Month _tt_ Year __0/2..

/ /) .o cYO.o O

/_, l) O_8_.J.)c)

/-/g. 00O..Q_O

?00, 0 0
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PROPOSED RATES AND CHARGES FOR SERVICE

P osed Rates and C ar es ist onl tnaximurn char es er mile or tri d/or houri rate

fNo, r i~&m c. 4a~tcz pei m'l& 4 l. d0

Re uested S o e of Authori: Check 1 counties in which ou are re tin ermission to o crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Q Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfteld

Florence

Georgetown

Greenvi lie

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Q Lattrens

Lee

Lexington

Marion

Marlboro

Q McCormick

Newberry

Ocanee

Orangeburg

Q Pickens

Richland

Saluda

Spartanburg

Q Sumter

Union

Nil liamsburg

York

statewide

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

_p_r_opo.qedRates and Cb_gr.ges (List only maximum char_es t)er mile or trig, a_d/or hourly ratc_.
. _ -- v -

_ "/.00

Requested S_ope of Authority: Check.g.!LCOunties in which you are re--permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[_] Abbeville [---'] Cherokee [-'7 Florence E] Lee [] Saluda

[_ Aiken [--] Chester [-] Oeorg_town [] Lexington [] Spartanburg

[] Allsndale [] Chesterfield [_ Greenville [] Marion [_ Sumter

[] Anderson F] Clarendon [-7 Greenwood [] Marlboro [_] Onion

Fl B_berg 7-]Colleton 7-1H_pton E]M_Co_i_k [] WilU_b_g

B_..ell _ D_i.g,o_ _ Ho-y El _ewb,_y V_York

Beaufort _] Dillon E] Jasper [---] Oconee

B_rkeley _]r,or_he_o_ El Ker_U.w [50r_geb_ _a,e,,'ide

[_ Calhoun _] Edgeficld [] Lancaster [_] Pickens

_] Charleston [-] Fairfiem _ Laumns [] Richland

3 of 9
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DESCRIPTION OF EQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maxi urn Number of Pass rs Vehicle is E ui ed t Ca . (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt. )

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR 8o MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

pod Cad Z

go(o A1izd Z

XC rl J o

+1C 3 g 0

5%3.C. CQM 't 50371 ~o

4of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. I-Iowevcr, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passe__gfrs Vehicle is E_ Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seat_____.beltsin the vehicle, including the driver's seatbelt.)

[_'/'1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL
VIN# EMPTY WEIGHT

WHEEL -
CHAIR
LIFT

4 of9

91:/:aeed 6EE0918Eb8:woa_ 8S:60 _IO_-I_-_UN



lMORAYCE QUOTE

Th~a r~ MggMK. CO'hn'I. .ET' A~RQ55KI ay an AU Tl~nrCIXtriuSd3giA~rt Z gOMPANV nri. ttrqt:aiiggyr
Tiic Ins&tfancc qtiotc ntitst bc con&pie(c, Iistinlt cunett I Insurance ptemitnns. ffil Ihc fII~inn of ihc Coinn)ission, n copy nf cfirrcnL

insurance pfylicics fnny lm reciuifcd. Dc yyct @co»~df-n cony nI inaamncc poiiclca xfnlcss reflucatcfI. Yne& will noi bc rcqnircd fc

purchase insurance unt I ynifr appHcallen has been nppmvcd and an oeler luis been Issued by thc PSC. 11%$1%ONLY A QUOTE.

The fiillowhis irLstiranca quoto Ls I'or:

I~S giitLiuiiueuu Itst L l Fe'(,re TAtrtti u* l. /.
Name of Applicant

.mes:. tft' Ilt
Ad+eaa 0 fApplicant

rsr»r»E»i u~t'rumiumr

Liuiyrilty i»ours»us y ~I,QD

I )I

f»uut»su ttuuturt trrmulm» is for storm of ~- mrusim ('sufghtuiLro)
iVbnilllata Umlni - Bodily irtjuiy aad propofiy daliage limits wil) not be less

than Ihc fnliniating. Limits Qao ted

I.iifbiiity Couthincd Each Occumnee

Medica] Paytticnta pcr Person

$1,000,.00Q

8 1,000
df I) DDPt OOD

~ 6, ski

v
Name of insurance gapa y

I c Ily fl' gotifLt' v . a Gviy/~ 4 t 4' ii- I ti+
i lorna icc re 0 pally

I atn fbrnil4ir iafith tltc Coniniiscion's Rules arid Ragulaiioas tcladng to insurance &eqtilrctncnts ancl the abnvc qiele
rnccL- the ttsinitntiltt in@a.nfiec limitr prescribed. Tlx insumitcc company making Ihia quote is aiithnrimd hy the

&iuth carolina Department of Insurance lo do basilicas in Sottlh

«tc. Anthnrlzerl Tns ec Company Rcprcaciitativc's Signainre

bio'I'I(!I-;;

lf you +fish to self inwre ynnr motor vd)lclcs fe' liabiliiy aif4 piepernr damage. yon moat comply with ci C. Qide

Ann. Sections S6-9-60 and 58-23-9]0. For Itiore llrformatinn. contact Vicki@ (mker vi th Iha Dcpartmcnl ol'Mo(or

Yehiclcs nl (&03) 896-8457.

lf yon wish to apply as a self-innnjed Ibr c~rkci"s eofnpcnsntion conc in Snirth (~mlina yno inay dn ao wltll

t'hc South Carolina Worker's Cotnpcnsation Corn emission {CC) prodded that you o'ill hc able to: I ) post a sorely

boltd oi Ictlor-nf-credit with thc %CA: fbr a minimum of SSQO,OAA, 2) ~mc lo pay a yearly sol f-insnranco ufo', and

3) agree to pay an armuai assossiiocnt le the South ~oiina Sccarid Injury Fvnd. Por inorc infarntntionu cf niact the

~fVCC Sc]f-Insnfancc Div iaiOtI at (803) 737-5712 or nn tile %eh at WCnv. WCC.S1atc,ac,nS/Self-irwirancc

Sof9
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INS U I_.IKCE QUOTE

Au'rI4ORIZRI_J.N__gJ3JSA_A__..E,._OMPAI_ RgPR¥_I,'f_'I'_i,'J_E.
ThisIYurrnIvJJ_E_RE.COMPI.,I_.FJ)-6_]_ D by an ....... ,
Tit_insl,r_r="-qam_nttlh'¢b¢complete,lisllngeum0atI_u_, neepremitnncAI file dL_-_iOlt _f IhcCo/llnli._Oll,/1 copyor=u-l-coL
i1=_r_n,-_poltclc_mayI'_:roquircd.Do nat pco,..icle.-'1cow ortnr,aranoopoliciesUTIIcssf_/_fCd. Yml will notLmrequiredro
pl,fchasei_sumnc¢unfitym,r al_pltoationhll__b_l appm'v''q andalloNor_ beenLr,,medby thoT_C."/'l-l{,qi.gONLy A QUOTE.

The li_llowiltgin._mnc_ quo{ob ['or:

Nares of Ap_Ii_nL

Ad&_._s of App[i¢a. t

Am,_lp!._f premiamt

Mblim.m IJmlL_ - l]_dily i_ui)' end properly'dame_ limits MI] not be less
LJlanIbcfollowing;

I

LL_i_ Oeoted

....1 Il ooo.ooo .. • 00o,_00o
,,ooo at 5 _o0_o.....

..... " ' N'c_/t¢of Inmranco L:umpaTw

'"- " I Iom_co A_drcss of_.,0_perly

I am Famillarwith fl_ COlUmis,sion'sRul_ and Retul_oos relatingto i_sumncci_qu[rcm_s at_f the abnvo q=ml¢

m_=[sthe mlnimunt insm-aac_ limits pr¢scrlbcd, Tl_cImurm_e coml_.'my..,_, -t,m_ldng ttliSquote ls amimdzed by the

Sdutb C_rollnn OP_.permmnl#lmuram_ todo businessin 5oud, ff_o,iT/
IIIIII

- Datc. " AuLhorlz_ Insm_ccCompa,y R_prcscmtntlvdsSig a .

_I0'0.c:N
If you_,ish1,osclf4n_re your tooL01'vd_ictCSf'o¢Iiabilily a_d pl_>peny,dnnlae_,you m_'_.coraplywiL_ S.C. Code
Ano. Scclions 56-9410 and 58-23-910. For mornilff0rmaldcm, contact Vi_ki_ (3ok_" with _hoDopartmct_| o1"Mo¢oc

Ychiclos at (803) 896-8457.

tfyou wish to apply as a _lf-insm_d {'orv,mrkotasCOlllpcns_on co'¢_e in Snuch (:amlina you may do .,_with
tl_eSou,_C_rolina Work's Compcnse(.io,_Cornr_i_ion (WCC) providedIbmyou wi]i b¢ab[¢to: I) postasnrdy
bolidorIctl_-nf"_rex[it w|th lh¢ WC,C R)ra mlnlmamoT$500,(}00, 2) _,m¢ Lopoya yearly sel_'-insnmne.om_:,and
__)agreeto pay an annual asscs.SirlCld_ _c South CJ_-o[lnaSc_-',ondIajury Fund. For more [nfommtion=c.onlactlhe
WCC S_]f-ln.snrancc Dividon at (803) 737-5712 or on the wob at Www.we.c,slal_,s_,u#sclf-in._lrancm

.5of 9
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Exhibit Fi Willin and Able W

LiF o7~ ~ rk

U.S.D.O.T No. ICC No.

l. Is there currently any outstanding judgments against the Applicant?

Q Yes ~o
IfYes, indicate nature ofjudgement(s) against applicant.

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South S'outh Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

~Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

ther@with?
g Yes Q No

6of9
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Exhi_ Willing, and Able (FWA__)

.... _ alll e i

U.S.D.O.T No.
ICC No.

1. Is there currently any outstanding judgments against the Applicant?

0 Yes G)-_o

If Yes, indicate nature of judgement(s) against applicant.

.
Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

(_es 0 No

,
Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

ther/c.with?
(_ Yes O No

6 of 9
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K ibit on Driver ualific 'ons

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training inust be kept on file at the
company's primary place of of business within South Carolina.

Q No

2, Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

~es Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

~Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q: No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No

7 of. 9
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E___ibit on Driver QualificatLons

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

_f"Yes O No

2, Applicant understands that drivers must be in compliance with all OSI-IA regulations.

@_es 0 No

.
Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(i:_es O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

(S)_es O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

_'_eS 0, No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

(_-es 0 No

7 of 9



Nntr. IC SERVICE COMMISSION OF SOLI'll CAROI. INA
POST OF I:ICEDRAWER 11&@3

A) I UhlBIA, RINXTI3 CAROLINA 2921 3

Applicant h farnihar with the provision of8 C. Code Arrrr. $58-23-l0, er seq, (1976),and arnen4rncnfs thereto,
and R.103-100through R. I 03-241 of the Conmmaion's Itules and Reguhrliorra for Motor Carriers (Volrunc 26,
S.C. Code A~n. Regs. , iÃ5), and R38400 through JL38-503 of the Department ofPublic Safaty'a Rules arrd

Regulations foz Motor Carr jere (Volume 33h, S.C. Code Ann. , 1976)and anxendments thereto, and hereby
yzorrrises corrrpliancc therewith.

'I'he Applicant for the Cevtifrcatc of Public Convenience and Necessity ns sct forth in the forcgoirrg, swear or
aAimi that all sratcrrrcnls contained iu the above aypiication are true and correct.

pp rcant's Signalure

'Orle of Applrcant c.g. Pretreat, owner. etc.)

STATE 0'h SOUTH CAROLINA )

coal i vo~. ~i'J Ir& s~«)
SWORN I0BEI'ORB MK

This W&. dayef ~, iol W

:,a.enjal8dan'lwpfret" = Cgt w J~

8 of9
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I_JlII,IC SERVICE C0,V,_IJ_$ION OP _,OlYI'J I CAROL[NA

POST f}FF|CB DRAWER I ]64_

COf.UMBIA, _OU13| CAROLINA 2921 t

Applicant is fami]iar with the provision of S.C. Code Ann. §58-2]-]0, el scq.(1976), and amendments thereto,
and R. 103-100 through R. !03-241 of the Comnd_ss|on'sR,des and Rcgu}ations for Motor Can-iers (Vohunc 26,
S.C. Code Ann. KegS., 1976), and R38-400 through R38-503 of the Dcparimcat ofPubffc Ssl[hty%Rules end

Regulations for Motor CaEJcrs (Volume 23A, S.C. Code Ann., 1976) and amcndm©nts th_cto, aRd ]_reby
pzomi_s compliance therewith.

"/'he ApplJcmt for the Certificate of Public Convcaiutee and Necessity as set forth in the forcgoing, swear or
alfinn that all statomontscontained iu the --,boreapplication am ttu© and ¢0rrg¢_,

/ Appficant'_ Signalur=

" " et .)-l_Presidcnl, Own,_.

STATE OF SOUTH CAROLINA )
)

SWORN ID BE_ORP.,ME

. , _ . , . _*.
*_.. -. -;,.: .,; .," ..

-. °,
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LIFE 180 TRANSPORT LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on March 14th, 2012, with a duration that is at
will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as ot the date hereof.

given under my Hand and the Great Seal of the
State of South Carolina this 14th day of March,
2012

Mark Hammond, Secretary of State

91iCT:~«d QQQQ9+gg+8:woJj gQ:QQ 2$QQ-$p-QQg

The State of South Carolina

t
Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LIFE 180 TRANSPORT LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on March 14th, 2012, with a duration that is at
will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to

the company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a

certificate of cancellation as of the date hereof.

Oiven undermy Hand and theGreat Sealofthe

Stateof South Carolinathis14thday ofMarch,

2012

:re.a,,
MarkHammond, SecretaryofState



CERTIFIED To BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE

Mar 14 2012

SECRETARY OF STATS OF SOUTH CAROLINA

120M44203

LIFE 180 TRANSPORT LLC

Filed: 3/14/2012

IIIII IIIIHIIIIIIIIIIIRIIIIIIITINI IIIIIIIIIIIIIISIIIII
s/lark Hammond South Caro na Secretary of S ste

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sscthns 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which compiles with Section 33-44-105 of the 1976 South
Carolina CodeofLaws, as amended is LI~& 180 TRANSPORT LLC

2, The address of the initial designated office of the Limited Liability Company in South Carolina is

5115 ORIOLE CT

Stree( Addreaa

SUMMERVILLE SC 294859069
Zip Code

The initial agent for service of process of the Limited Liability Company IS

PHILLIP E. JOHNSON Electronically filed on SCBOS.
Signature not reguired.

Nome aiipreirrre

and the street address in South Carolina for this initial agent for service of process is

1315 ASHLEY RIVER RD STE 204
Street Address

CHARLESTON SC

city

294075315
2/p Code

The name and address of each organizer is

a) MICHELLE S BLACKSHEAR

Name

5115 ORIOLE CT

Street

SVMMERVILLE

City

SC US

State

294859069

Zip Code

b) BRITNEY A. BLACKSHEAR

97it T:aced 6CC89LSCt,8:woad 6S:68 2582 T2 8t/W

CERTIF|HD TO BE A TRUE AND CORRECT
C0PY AS TAKEN FROM AND COMPARED

WtTH THE ORIGINAL ON FILE IN THIS OFFICE

Mar 14 2012

SECRETARY OF STATE_ OF SOUTH CAROLINA

LLc F,,.°;

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33.44-202 and 33-44-203 of the South Carolina Code of Laws, as amended,

1.

2,

The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amended is LIFE 180 TRANSPORT LLC

The address of the initial designated office of the Limited Liability Company in South Carolina is

5115 ORIOLE CT

8_eeI AddreSs

SUMMEKVILLE SC
294859069

3.

c_
ZipCode

The initial agent for service of process of the Limited tiabiliW Company is
Electronically filed on SCBOS.

PHILLIP E. JOHNSON -Signature not required,

Si_ature

N_m8

and the street address in South Carolina for th_ initial agent for service of process

1315 ASHLEY RIVER ED STE Z04

sveet Addre_

CBAKLESTON SC
294075315

4.
The name and address of each organ_er is

a) MICHELLE S BLACKSHEAK

Zip Code

Name

5115 ORIOLE CT

Sveet

SUMHERVILLE
SC US

State

294859069

Zip Code

Cily

b) BRITNEY A, BLACKSHEA_

6_E89L8£b8:w°J_



LIFE l80 TRANSPORT LLC

Name oi Cofpomson

Name

5115 ORIOLE CT

Sti'eet

SUNt4ERVILLE

City

SC US

State

294859069
Zip Code

Check this box if the company is to be a term company. If so, provide the term specified:

Check this box only if management of the limited liability company is vested in a manager or
managers, If this company is to be managed by managers, specify the name and address of each
initial manager.

a) MICHELLE 5 BLACKSHEAR

Name

5115 ORIOLE CT MS. MICHELLE S. BLACKSHEAR

Street

SUMMERVILLE

City

SC US

State

294859069
Zip Code

ChecK this box if one or more of the members of the company are to be liable for its debts and
obligations under section 3344-303(c), If one or mora members are so liable. specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreemenk

10. Signature of each organizer

Electronically filed on SCBOS
Refer to atrached signature page

pate 2012-03-14

FORM ~SEO BV SouTH CAROuNA
SEORETARY OF STATE, JANuARY 2005

9TiSI:&«d 622892 Sent, 8 i woad 6S:68 2782- I2 IUD'

o

5.

LIFE 180 TKANSPORT LLC

Name of _m_on

Name

5115 ORIOLE CT

Street

SUMMERVILLE

city

SC us 294859069

S_te Zip Code

[_ Check this box if the company is to be a term company. If so, provide the term specified:

6,

7.

[_ Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each

initial manager,

a) MICHELLE S. BLACKSI4EAR

Name

5115 OKIOLB CT MS. MICHELLE S. BLACKSHEAR

Street

S_MMERVILLE SC US 294859069

State zip Code

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c) If one or more members are so liable, specify whic_
members, and for which debts, obligations or liabilities such members are liable in their capacity as

members.

8. Unless a delayed effective date is specified, these articles will be effect.ive when endorsed for filing by the

Secretary of State. Specify any delayed effective date and time:

g. Set forth any other provisions not inconsistent with law which the organizers detetmlne to include,
including any provisions that are required or are permitted to be set forth in the limited liability company

operating agreement,

10. Signature ofeachorganizer

Electronically filed on SCBOS.

Refer to attached signature page.

Date 2012-03-14

FO;u_ R_'V1S.gD QY SOUTH CAROuNA
SE_ARY OP STAT_ JANUARY 2005
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Signature Page Attachtnent fo South CaroBns Suswess One Stop
(8CBOS) for the State of South Carolina Secretary of State

Il& pace rrtoet bo completed. cosigned. anti sbtneiledd am an tt~ wnttn sne on sceos.

t'ype Ot Filing: ~YICLES QF OR~IZJQgN~trttltrtd ljabbl Qgmma~

4a Of:~~1~A2~P

tleme of Ctmited Liability Company;

LIFE tIIO TRANSPORT LLC

Slflnature of tach Orftenizat".

MICltELLE S BLACKSHEAR

I%arne

f
Pete

BRITNEY A. 8LACKSHEAR

"stba

Upped this completed eIQnatule page through
SGBOS ttaltig one of the tollawin9 fde formats only:
Adobe PDF, 6IF, ol' JPEG. Do Itot mali, email or
fet fhle doaueent to the Secretary of State'a oNce.
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Signature Page Attachment to South Carolina Bus.[nessOn¢ Stop

(SCBOS) for the State of South CaroL,na Secretary or _taze

f4am_ of Limited LiabilRy Company:

LIFE 180 TRAI_PORT LLC

Signature of Ea¢_ Organizer:,

I_IlCH.=-'3F S BLACKSHF-AR

_fa

BRITNEY A.BI..ACKSHEAP.
_,_-.-. %_)

, i , i i

Upload thiscompleted skjrmtum 1_3_ethrous.,h .
6"GBOSud_9 one of the folb'_ng lue tom_ _n_y:
Adobe PDF, OIF, orJPEG, Do not mai|, em_il or
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